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Please deliver the following pages to: 
Name: Examiner G. Koch QAU 1734 


From: 

Name: William J. Clanens 


Finn; U.S. Patent and Trademark Office 
Citv & State: 

Fax Number: 703-872-9306 


Date: My 7. 2005 Time: 11:09 AM 

Q Please Confiim Transmission 
Contact Phone No 248-593-3019 


File Reference: 132815-7 







Message: Please see the following Request for Continued Examination, Fee Transmittal form, 
Preliminary Amendment and Declaration of Scott J. Clifford for filing in patent application S/N 

10/691,763. 

Thank you. 



This material is Intended only for the individual or entity to which it is addressed. It may contain 
privileged, confidential Information which is exempt from disclosure under applicable laws. If 
you are not the intended recipient, please note that you are strictly prohibited from 
disseminating or distributing this material (other than to the intended recipient) or copying this 
material. If you have recehfed this communication In error, please notify us immediately by 
telephone and return this material (and all copies) to us by mail at the above address. On 
request, we will reimburse you fbr any cost of return. Thanic you. 



Number of Pages (including this cover oaae ) 26 
If you do not receive all of the pages, please call back as soon as possible 
Office Services: (248)258-4495 
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Approved Inr use ihrOugh 07/31/2000. OMB 0651-0032 
Paieni and Trademark OfTice: U.S. DEPARTMENT OH COMMERCE 



FEE TRANSMITTAL 
For FY 2005 

fifreciivc 01/01/2003. Patent fees are subject to annual revision. 


Complete if known 


AppMca tierv Nvmb^ 


10/601,763 


Filing Dace 


October 23, 2003 


Firei Nsrncd Invcnior 


Scou J. ClifTord el al. 


Q Applicani clainis small cntiiy status. Sec 37 CFR 1 .27 


Examiner Name 


George R. Koch 


TOTAL AMOUNT OF P A YMHNT 


(t 1.690 ) 


Group/ An Unit 


1734 


Aitomcy Dockci No. 


132815-0007 (formerly 16129) 



M £THOD OF PAYMENT (check on e) 



FEE CALCULATION (continued) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) , 

O Deposit Account Deposit Account Number 12-2136 Deposit Account Name Butzc] Long 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

O Charge fee(s) indicated below □ Charge fee(.s) indicated below, except for the filing fee 

H Charge any additional fee(5) or underpayment of O Credit any overpayments 
fce(s) under 37 CFR 1.16 and 1.17 
Warning: Information ort ihis fontt may become public. Credit card infonnatlon should not be included on this form. Provide credit card information and authorization on 
PTO-2038. 



FEE CALCULATION 



1. BqsIc Filing, Searcli, and £xaniination Fees 

FILING FEES 



SEARCH FEES 



EXAMINATION FEES 







Small F.ndiy 




Small Entity 




Small Entity 


AonliMtlon_T¥M 


Fee 


FecfS^ 




Ftt<S) 


Fee(Jj!) 


Fee m 


Uiiliiy 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 I 


Pfovisioiial 


200 


too 


0 


0 


0 


0 



t. EXCESS CLAIM FEES 
Fee Dcscriptjon 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 

Each independent claim over 3 or, for Reissues^ each independent claim more than in the original patent 

Multiple dependent claims 



FeeiSl 

50 
200 
360 



Srasn Endty 
Feem 
25 • 
100 
ISO 



Total Claims 

- 20 or HP = 

HP = highest number of total claims paid for, if greater than 20. 



Extra Claims Fee (S) 

X 



Fee Paid ($) 



Multiple Dependent Claims 
FeefS^ Fee Paid fS> 



Indep. Claims 



. 3 or HP = 



Extra Claims Fee ($) 
X 



Fee Paid (S) 



HP highest number of independent claims paid for, if greater than 3. 



3. 



APPtlCATION SIZE FEE 

If the bpccincaiion and drawings occccd 100 shccts of paper (excluding electronically filed sequence or computer listings under 37 CFR 1 ^2(c», the application size 
fee due is S250 (125 for small enuty) for each additional 50 sheets or fraction thereof. Sec 35 U.S-C 41(Q)flXCi) and 37 CFR 1 .16(5). 

Total Shceta Extra Sheets Nnmberof each aildlrionai 50 Or fractian thcrgof Fe« fSl Fe^ Paid (Si 

/50 = f rouiul UP to a whole number^ x « 



OTHER FEE(S) 
Non-Engli^h Specification, $130 fee (no small entity discount) 
Other jc.^, laic filing sureharyc)^ 



1.6QQ 



SUBMITTED BY 



Complete (if applicable 



Typed or 
Pi in led Name 




Reg. No. 26^55 



Signature 



_ ■ _ _ ^ . Date July 7, 2005 

^^ARNlNCTlaforinalittnOalu^ 

This collection of information ia rcqnrttf^ 37 CFR 1.17 and 1.27. The information is required to ohuitn or retain a benefit by the public which is tn file (and by the U$PT0 
to process) an applicaiiun. Confidentiality is governed by 35 Uit.C'- 122 and 37 CFR 1.14. This collection is estimated \o take 12 minutes to compleUr* including gathering. 
prtp>nnB> anO submiUmg ihe completed application form lo the I/SPTO- Time will vory depending upwi Ihe nuedb uf the individual case. Any Cormncnii on Ihe amount of 
time you ai-e require lO complete this form and/or .suggestion."; for reducing this burden, should be sent lo the tTiicf Information Officer, Patent and Trademark Office. 
WashingUM. IX' 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commiiisioner for Patent^, P. O. Box USOr Alexandria, Va 
22313-1450. 
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